Attendance '^h^dar -FY 1996 
Department^^ftrsonnei Administration 

Name O'BRIET, ELISABETH L. - OBRE 


Social Security #_ 

Organization State Laborator 

Appropriation Code___' 


Date of Hire_; 

-ation ' 

OBRE Position Title_ 

_Position Code_ 

^ _Date of Birth__ 

Division:_Race/Ethnic Code - 

I I Cl IM I MOM Itiic luucn I TUI I Icpi ISAT 


<5.% Si 


Number 




UlT*l 


Managerial 


ermanent 


emporary 


onfidential 


nassigned 


Prov. Appt. 


Prov. Prom. 



Sick Leave 


Vacation 


Total Sck Leave Credited on 7/1/95 Total VacaScrS 7/1/95 


Credited Charged 


Balance I Credited_ Charged 


Paid Personal Leave 

Total Credits on 7/1/95 


Balance I Hours Used Balance 


Professional Leave 
Total Credits on 7/1/95 _ 


Off Pay 


[iHHHW 










































































































